
411847 <010> Study Area Code 

<015> Study Area Name WHEAT ST.i\TE T£L, I NC Received & Inspected 
<020> Pro ram Year 2015 

<030> Contact Name: Person USAC should contact 
Jl.rtu ro Macias with questions about this data 

JUN 2 
<035> Contact Telephone Number: 6207823341 ext. 

Number of the erson identified in data line <030> oom 
<039> Contact Email Address: 

Email of the person identified in data line <030> aq:mac1 a s@wheatsta te. con 

<100> Service Quality Improvement Reporting (comp'rtr otta<;hed workJhut) 

<200> Outage Reporting (voice,.l ___ ~ 

<210> I >" ~-check box if no outages to repon 

<300> Unfulfilled Service Requests {voice) I o I 

<310> Detail on Attempts (voice) 

(oaach d«triprlw docvmtfl<l 

<320> Unfulfilled Service Requests (bro;;.a:.:db:.:a:_n..:::d.:.) _ _:l::o=====i....----------. '==""=-
<330> Detall on Attempts (broadband)! I I 

... ---.......,,.....,,......, _______________ ... '•ttod>dmriptivedocumtrn} 

<400> Number of Complaints per 1,000 customers {voice) 

<410> Fixed Ii· o I 
<420> Mobile . . 
<430> Number of Complaints per 1,000 customers (broadband) 

:~~: ~oe~le 1::: I 
<SOO> Service Quality Standards & Consumer Protection Rules Compliance 

<510> 

I ... ..,~ .... ,,.,. 
<600> F,..u..,n..,ct..,10 ... n.-a ... 11tv ..... 1..,n .. E .. m..,e ... ~nz .. 1e .. n ... c,_.vs ... 1t..,u ... at ... 10 ... n .. s,.....,.......,,.....,......., _________ (cited< to indicat• ttrtlflco11onJ 

411847KS6l0.pd! 

ottoch~ ~iptM d0<ument} 

<610> 

<700> Company Price Offerings (voice) (comp/tttouochtdworlr>liwJ 

<710> Company Price Offerings (broadband) (compltrtottochtdwomhtttl 

<800> Operating Companies and Affiliates (compltt .. ttochtdwomhmi 

<900> Tribal Land Offerings (Y/N)? Q @ lifyes,complot•ottocM:dworllshttt) 

<1000> Voice Services Rate Comparability (ch•a to lndlcot• ctrtl/icat;onJ 

I 
..... ,. ...... ,... I 

<1010> .__ ---------....,,,,..--=-------------' (ottachdtsalptlYtdocumtnt} 

<1100> Terrestrial Backhaul (Y/ N)? @ Q (ifnot.d>cd<toindicol•cmlflcotK>n} 

<1110> 
<1200> Terms and Condition for Lifeline Customers 

(comp/ti• ottoch<d wo'*"'«t) 

'""""'°'•ottoch~-•1 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worlcsheet 

Including Rote-of-Return Corriers offllloted with Price Cop Local Exchonge Carriers 
<2000> (ch«ll to lndicot• ttrti/'"""""'1 

<2005> (oompltt• attodl~ -1cshttt} 

<3000> 
<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentation Wori<sheet 
(Wck to irdicct• mtJfco~"'1} 

(oornpl<t< ottad>«l -htot) 

"' 

"' 
.,, 

"' .,, 
"' 

"' .,, 

II 

II .,, 

II .,, 

II "' 
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(100) ~rvlce Qo~.11ty lmproveme~~ Reporting,~ 
'oata Collection Form ' ~-~· · A " -,.._- • 

~· 
~~~· ' '.'~S'.~· 

"'~ 
11' -;: 4rif;_z 

.. 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Program Year 

contact Name - Person USAC should contact regarding this data 

COntact Telephone Number - Number of person identified in data line <030> 

Contact Email Address - Email Address of ~erson identified in data line <030> 

Has_your c~mpany received i~ ETC certificatio_n from th~FCQ 
If your answer to Line <110> is yes, do you have an existing §54.202(a) "S 
year plan" filed with the FCC? 

~-:. .' 
\~·. 

·'.':~~· ... -."'~:7' ;;~· 
~ . ~~'.s' 

~ 

4 1184 7 

WHEAT STATE TEL, me 

2015 

Arturo Macias 
6207823341 e x t. 

agmacias@whe;>t s t.ate . com 

(yes I no J 0 
{yes I no l 00 

'~t· 

~~-
·""! 

FCt Forrii'/'481 :'*>. "' _. ' . ~r. 
OMB c;O;,;~ol No~ 3060-09~6/oMB'Control N~: 3oro-<is19 
July 2013 &.. 

<112> 

If your answer to line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "S year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § S4.313(a)[l). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

1 .. ,,-...... ,,, .. - - -~ - - - I 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 
plan pursuant to § 54.202(a). The Information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to improve service quality 

<116> How (USF)was used to Improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network Improvement targets not met 
in the prior calendar year. 

Name of Attached Document 
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Page3 

(200)'Servlce Outage Reporting (Voice) 

Dab! o'.ii1~'Fonn ' ' '"' 
;. 

FCC form481
1 

, .. ' · '>1-
0 M li";Contr0lNii. 3o6o-0986/0MB Control No:' 3060-0819 
Jii1Y2013 ~ "'~· . .;,. 

~ . .., -~ .. ,;; ·.·\· .( 
"' .... · .'&1 :\ ·:·~J _... ~-

~
. o::ill!r .• •· 

···' - .~~~~f: 
... ~.f· -.~ ... , 

··~~ 
<010> Study Area Code 411847 

<015> Stud\f Area Name WH£AT S'l'ATE TEL, INC 

<020> Program Year 2015 

<030> Contact Name • Person USAC should contact re~arding this data Arturo Macias 

<035> Contact Telep_hone Number· Number of person identified in data fine <030> 620 7823341 ext. 

<039> Contact Email Address· Email Address of person identified In data line <030> •gmacias(h."hea.tstate. coca 

<220> - -- -- -- - . --- ---· -- -- - ... -- . ... 
NORS Did This Outage 

Reference Outa1e Start Outa1e Start Outage End Outage End Number of 911 Fadtrttes Service Outage Affect Multiple 

Number Date Time Date Time Custom41tS Affected Total Number of Affected Oesaiptlon (Check Study Arns Senrice Outage Preventative 

Customers (Yes / No) all that apply) (Yes / No} Resolution Procedures 
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<010> Stud~ Area Code 411847 

<015> Study Area Name W~EAT S TATE TEL, INC 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact re_garding tllis~ _A r_tyro Macia~ 

<035> Contact Telephone Number - Number of person identified In data line <030> 6~0782334 1 ex t . 

<039> Contact Email Address · Email Address of ~n Identified In data line <030> _"'!Nc1as@wheatstete .com 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 
I 1 /1 t ?.014 I 

Pagc 4 

<703> .!:. .. ···~-·~:~'l!!t• :..~~<'~--~,,,~.A~--~-i:---~~~:'~.u::Jllt,,~·~~~-~ 
Resldentlaf Local Mandatory Ext1mded Area 

State Exohan11:e {ILEC) SAC(CETC) Rate Type Servloe Rate State Subscriber line Chante State Universal Service Fee Servloe Cha re Total per line Rates and Fee 

C"~~ ~ 
. _ .... - . - -• - - - -
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Pages 

<010> ~udy Area_Cod~ 411847 

<015> Study Area Name Wllt:>.T S TATE TEL, INC 

<020> Program Year 2015 

<030> Contact Name · Person USAC should contact r~arding thlsdata Arturo ... clas 

<035> Contact Telephone Number· Number of person ldenlifled In data line <030> 620'8~3341 ext . 

<039> Contact Email Address - Email Address of Rerson identified in data line <030> a9macias@wheatstate.com 

<711> " -~ .~-~~~~ 

Brwdband Service · Usace Allowance 
suite Regulated Oownlo<ld Speed Broadband Service· Usage Allowance Action Taken When 

State Exch1n e (ILEC) Resldentlal Rate Fees Total Rate and Fees I Mbps) Upload Speed !Mbps GB Limit Reached {sel«f} 

Pages 



Page6 

<010> Stud~ Area Code 411847 

<015> Study Area Name wHE11r 'lTATE r e1. me 

<020> Program Year 201 ~ 

<030> Contact Name · Person USAC should contact r~arding t his data Arturo Hacias 

<035> Contact Telephone Number - Number of person identified in data line <030> 6201823341 ""c.. 
<039> Contact Email Address - Email Address of person ident ified in data line <030> bqtaacias@..-heatatate. com 

<810> Reporting Carrier whea t State Telophone, I nc. 

<811> Holding Company Golden Wheat, lnc . 

<812> Operating Company Whe:at State Telephone: , Inc. 

<813> ..- :~·-~ UA'.; ·. --. · .. ~ ·-~::~~ ;-.· a~. -·· .,.~ ...... -~ ... - --: ... · ~ ~ ~-- .,, 

Afflllates SAC Doing Business As Company or Brand Designation 

-- see am ~ched worksh4 ~et --
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<010> Study Area Code 411847 

<015> Study Area !'Jame Wl!EAT STAT£ TEL, IllC 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Arturo Macias 

<035> <:onta~ Telephone NlJ_mber - Number of person Identified in data line <030> 6201823341 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030~ a~cies@whe&tsta.te.com 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes,No, NA) for each the.se boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> 

<922> 
<923> 
<924> 
<925> 
<926> 
<927> 
<928> 
<929> 

Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

,- -- ·-- I 

Select 

(Yes, No, 

NA) 

Name of Attached Document 
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<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Cori_tact Te!l!phone ~umber - Number _of pers~ identified in da~ line <030> 

<039> Contact Email Address - Email Address of £erson identified in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to § 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

D 

Page 8 

411847 

!'>HEAT STATE TEL, INC 

2015 

Arturo Macias 

6207823341 QXt. 

l.2:_NC1aa9wheatstate. co"' 
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<010> Study Area Code 411847 

<015> Stu_c!y Area Name "'fl&AT STATE T&LL INC 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding th is data _A~t!lr~_ M.aC_lll_,_ 

<035> Contact Tele2hone Number - Number of person identified in data fine <030> 6207823341 ext. 

<039> Contact Email Address - Email Address of person identifi~ in data Ii~ <030> a._gmaci~@"'h~&tl:i_!;_..tte. corn_ 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 
1tta·>.m·~ I 

<1220> Link to Public Website HTTP 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required Information pursuant to 

§ S4.422{a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

IIZI 

llZl 

(brd 

Name of Attached Document 
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Page 10 

Ii' ..... ~ .......... 
<010> Study Arca Code 411847 

<015> Study Arca Name WH!l.AT STAT!! TEL, me 
<020> Program Year 201s 

<030> Contact Name - Person USAC should contact regarding this data Art uro M• c •a• 

<03S> Contact Telephone Nu!"ber - Number_of person identified In data line <030> 6207823J41 ext. 

<039> Contact Email Address · Email Address of person identified In data line <030> aqmacio~@vheotstate.com 

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, fro1en High COst support, Hl&h Cost support to offset acce.ss d.arp reductions, and Connect America Phase II 
support as set forth In 47 CfR § 54.313{b),(c),(d),(e) the Information reported on this form and In the documents attached below Is accurate. 

<2010> 

<2011> 

<2012> 

<2013> 

<2014> 

<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

<2021> 

Incremental Conned America Phase I reporting 

2nd Year Certincatlon (47 CFR § S4.313(b)(l)} 

3rd Year Certi fication (47 CFR § 54.313(bK2ll 

Price Cap Carrier Receiving FroJen Support Cettlfoeatlon (47 CFR § 54.312(a)) 

2013 f rozen Support Cert ification 

2014 f rozen Support Certification 

2015 Frozen Support Certification 

2016 and future Frozen Support Certification 

Price Cap Carrier Connl!Ct America ICC Support (47 CFR § 54.313{d)) 

Certification Support Used to Build Broadband 

Connect America Phase II Re.porting {47 CFR § 54.313{e)) 

3rd year Broadband Service Certification 

Sth year Broadband Service Certification 

Interim Progress Certificat ion 

Please check the box to confirm that the attached document(s), on line 2021, contains the required information 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

E3 

~ 
EJ 

§ 
D 

Interim Progress Community Anchor Institutions l - I 
Name of Attached Document Listing Required Information 
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~:.-:!;:;~/;...•--& •-y ·r·9:·r~'"""":-' :'§:--·:-~~-~"·r~~,,.~·":it.~:£ •. ·,~·~-i 
~·~ •. "~. - - .. ~ ... ~ •• ~~;.~:¥-~ , 
i..: Al _. ~-.:"~·· ...... :o .. .,._ ..: .. :... . .,,__~,;..,."--•--·•;...-..., ....... ......:....J.c,, _____ .... ~.iz-~=~·'.IL . .:~c~ 

<010> StudyAreaCodc____ __ ___ _ _ __ll1847 

<OIS> St\Jdy Area N•me WHEAT STi\TC TEL !NC 
<020> P~™11Ytor _____ __ ____ ----2015 
<0)0> ConttctName · Person USACshould tontK't recatdinc thlsditi Arturo Macias 
<035> Coniact Ttltphont Number - Numberof ptryOn lden11fled In data line <030> (j207823341 <IXL 
<039> Cont.ct Email Addres5- (mail Address of person identlned In data Jirte <030> acrmac111a@wheatstate com 

CHECIC the boffs i..1- to note compllanco on Its !Ne year senrico qually plan (P<1rwant ta 47 CFR f 54.202(1)) •nd, for prlYotoly he4cl camers, ensurinc compllanco with the financial._ ..... rwqulremenh set forth In '7 
<n f 54.Jll(f)(J). I 1..-certify tha! the lnlonnM!on reported on this form and In the docvmonb 1111.ld>ed below ls 11C<:\nte. 

(3010) Procress Report on 5 Yeor Plan 
Miiestone Certlflcotlon (47 CfR § 54.JIJ(f)(l)(I)) 

Name of Attached Documtnt Utt'"I Required lnformatior. 

Please dlc<:k this box lo oonfotm that the atla<:hod doc:umeo1(s), on line 3012 c:onlains the required infomlation pursuant lo 
(JOU) § 54.313 (f)(1)(if). the carrior "'81 pr<l'llide the numbe<, names, and eddrosses of community ancho< institutions lo which began 

providing aooess to broadband service In lhe ~ng calendar year. D 

(3012) community- Institutions (•1 aR § S4.3B(f)(l)(illl I - I 
(3013) Is your company a Prlv>lely Held ROR carrier {47 CfR t S4.3131nl2JJ (Yes/No) • 

Niime or Attached Doc.umtnt Linina Kequwea m•onnMtOn ~ 8 
(3014) If yes, doeJ your r.ompanv file the RllS annual report (Yes/No) e 
Please checi< lhese boxes lo conr111n that the attacM<I doa;menl(s). on line 3017. contains the required information pursuant to§ 54.31~1)(2) compliance requires: 

(3015) Electr...,copyof their annu .. RUS rtports(OptratlnC llfl>ort lot Im 
Tdotomnwnl<Jtlons Borrowtr1) 

(3016) Oocumen1(s) for Balance Shee~ Income Statem90! and Statement of Cash Flows IJZ] 

(3017) If the r .. Ponse Is ves °"tine J014, •ttoch your company's RUS annual 
report and all required documenutlon 

(3018) If the resPonse Is no on lint J014, Is your company aud~ed? 

tf the responM IS yes on line 3018, please check the box.H below to 
confirm your submission, on f.Jnt 3026 pursuant to S 54.313lf)(2), contains 

411847KS3017 .pd f 

Name of At~hed J>owment Ustlnc Rtqulted Jnformotlon oo 
(Yes/No) 

!J019) Ei1her •copy of their audtted financial stotemen~ or (2) a flnonclal report In a f0tm11tcomparal)lt to RUS Ope<at"'- RtPon for Ttlt<o1M>unk1tlons D 
(3020) Docume~•l for Balance Sheet. Income Statement and statement ol cash Flows D 
(3021) Management letttr iuued bv the lnd•P<!Odent certified public accountant lh1t p•rformed th• compony's flnanclal audlt 0 

If the rHponH Is no on lin. 3018, please check tht box.ts btlow 
to confirm your subminion, on line J026 pursuant to§ S4.3U(f)(2), 
contalM: 

(3022) COpyoftt>ettlinanclalstatementwhldthlsbeensub)fCtto,...,_bvan 
inclep•ndtnt certified pubWc occ...,unt: or 2) a fin1ncl1I report in a 
forma1 compar1bl1 to RUS 0Ptratina RtPort for ltltc0mmunlcatioos 

D 
Borrowers, 

(3023) Underlvtnc lnforrnat'IOn subJecttd 10 a review by an Independent mtified c:::J 
~- 8 (J02•) Und«lylnc Information Sllb]ttted 10 on olfl<8 ctttifladon. 

(3025) Oocumont(s) for Balance Sheet, Income S1atement and Statemoot otca.,..sh..,.Aow..,. ... • ___________________ _ 

{3016) Anach the workshtet llstlnc roqulred tnformarion 

Nome ol Al~ l>Ocument Usooa Rtqvlreifii\f0<ma\ion 

Plgt 11 
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Page 12 

<010> Study Area Code 411847 

<015> Study Area Name \olHEhT STATE TEL, INC 

<020> Pro ram Year 2015 

<030> Contact Name · Person USAC should contact regarding this data Art.uro Macias 

<035> Contact Telephone Number · Number of person identified in data line <030> 62078 23341 e xt. 

<039> Contact Email Addre-. • Email Address of person identified In data line <030> asmaci as@whea t stat•. ecim 

TO BE COMPLETED BY TliE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or U Recipients 

' .. rtlfy that I am an olflcer of the reportln1 carrift; my ruponslbllltlH Include ensur1ns the accuracy of the annual NpC>ltlna requlr..nents for universal ~support 
recipients; and, to the best of my knowledse, the information reported on this form and in any attachments is accurate. 

Name of Rel>OrtinR tarrier: W!!EAT ST/IT!: TEL, INC 

~ignature of Authorized Offoc:er: CERTIFIED ONLIN~ Date 06/25/2014 

Printed name of Authorized Officer: Arturo Macias 

tTitle or 0<><ltlon of Authorized Officer: ~neral Mana9er 

trer~ohone number of Authorized Officer: 6207823341 ex t . ~OJ 

Study Area Code of Reporting carrier: 41184 7 Fnlng Due Date for this form: 0 7/01/2014 

Ptr>Oll$ wilfully maklr>g fals<? .tlltments on this form can be ounished by fine or forfeiture under the Communications Act of 1934, ~7 U.S.C. §§ 502, S03(b), or fine or irnprlsonmt'nt 
u~ n1e 18 of lhe llnhed si.:e• COdt, 18 u.s.c. § 1001. 
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Pa&e 13 

<010> Study Area Code 41184 7 

<015> Stucly Area Name WHEAT STA'T'E TE T., TNC 

<020> Pt mYur 2015 

<030> Contact Name· Person USAC should oontact regarding this data l\r t u r o Mac as 

<035> Contact Telephone Number . Number of person identified in data l ine <030> 6207823341 ext . 

<039> Contact Email Address- Email Address of person Identified In data line <030> aqmacu1~wheatstate. eo:n 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I cO<tlfy lh8l (Name of Agent) Is •ultlor1ud to submit the lnfomMrtlon reported on bei..lf of the reporting carrier. I 
alao .. rttry that I am an ofllcer of the 111portlng carrttr; my responslbllltlK Include tnaunng the accuracy of tht annual dot. reporting requirements provided to the authorilted 
agent; and, to the best of my knowledgt, the reports and dm provldtd lo the aultlorlzed _,la accurate. 

Name of Authorized All.en!: 

Name of Rerxvtina tarrier: 

Signature of Authorized Officer: Date: 

Printed name of Authoriled Officer: 

Title or oosltlon of Authorized Officer: 

Telephone number of Authorized Officer: 

Study Area Code of Reoortlng Carrier: Filing Due Date for this form: 

Persons willfully rn>l<lng fal1e st•tomonts on thb form con°" pun:m.d by fine or tomltur• unde< lhe Com""'nications Act of 1934, 47 U.S.C. H 502. 503(b), or fine or Imprisonment 
under Trtlo 18 of the Unked Sbtes Code, :.8 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

~as -a••ll lot the reporrlnc carrier, certify that I am authoritecl to submit the annual reporu for uniffrHI service support reclplenU on behalf of ttie reporting carrier; I have provided 
the data reported he<eln based"" data provided by the reportlna carrier; and, to the but of my knowf1d1e, the Information reported he,.ln 1$ accurate. 

Name o f Reportine Carrier: 

Name of Authorized Aaent or Emnkwee of Aaent: 

~;,,nature of Authorized Agent or Emakwee of A/lent: Date: 

Printed name of Authorlted Agent or Employee of Agent: 

Title or -~ion of Authorized Alzent or Emn&n.u>e of Al<ent 

!rel~ number ol Authorized Alzent ot Emnlnvee of Aaent: 

Studv Area Code of Re.POrtintt C.r~r: FmAA Due Date for thJS form: 

r 
- . - - -· .. 

Persons wiltfully m11dni false st .. ·tcmenu on this f0<m can be punish~ by fine or fotftlturt under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), Of flM o r lmprisonme.nt under Titlt 
18oftne Un~t<I SbtuCode, 18u.s.c.§1001. 

- -· -
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Attachments 



Response Line 112 

Wheat State Telephone, Inc. 

Study Area 411847 

REDACTED - FOR PUBLIC INSPECTION 



Response Line 510 
Wheat State Telephone, Inc. 
Study Area 41184 7 

4l l847KS5l0 

Pursuant to 47 C.F.R. § 54.3 l3(a)(5) and or 47 C.F.R. § 54.422(b)(3) Wheat State Telephone, Inc. 
("Wheat State") is in compliance with appropriate FCC Service Quality Standards, Consumer Protection 
Rules, Kansas billing practice standards and quality of service standards. 

Wheat State provides CPNI training to all of its new employees and in addition trains all of its existing 
employees on an annual basis. Wheat State also conducts subscriber outreach regarding CPNI by 
periodically placing CPN1 explanation messages into subscriber' s bills and also has signage in its 
business office regarding CPNI rules and regulations. In addition Wheat State trains staff on Red Flag 
issues on an annual basis. All company employees are required to sign and acknowledge that they have 
completed CPNI and Red Flag training and understand obligations to adherence of applicable rules. 

Wheat State has submitted quarterly LEC Quality of Service metrics with the Kansas Corporation 
Commission ("KCC") and has not had failing benchmarks. Wheat State is able to accomplish meeting 
the metrics by ensuring employees are properly trained, equipment is kept operational and spare 
equipment is available when needed. Wheat State is properly staffed to exceed quality of service 
benchmarks. Lastly, Wheat State is in full compliance with KCC billing practices standards including 
itemizing service and service charges, and taxes. Wheat State also provides alternative billing and has a 
link on its website where subscribers can view and pay their bills. Wheat State has updated its billing 
system and trained its employees to insure that it is in compliance with standards for payment, deposits, 

and disconnection procedures. 



Response Line 610 
Wheat State Telephone, Inc. 
Study Area 411847 

411847KS610 

Functionality in Emergency Situations: 

Pursuant to 47 C.F.R. § 54.3 I 3(a)(6) and 47 C.F.R. § 54.22(b)(4) as set forth in 47 C.F.R. § 54.202(a)(2) 
Wheat State Telephone, Inc. ("Wheat State") meets the requirements to remain functional in emergency 
situations and has the following capabilities: Wheat State's central office and remote offices are all 
equipped with batteries and natural gas generators that provide a minimum of 8 hours of uninterrupted 
power with an almost unlimited back up supply of fuel for generators to recharge batteries in cases of loss 
of power. In addition, Wheat State is in the process of upgrading its network and is deploying FTTH 
technology and has supplied FTTH homes with 8 hours of battery back up at the optical network terminal 
at the subscriber home. 

Wheat State has deployed SONET and Ethernet network technologies in its network. In addition, Wheat 
State has properly prepared itself for any network outages by having redundant and diverse routing in 
place to manage any outages and has purchased spare cards for all of its core network equipment for fast 
replacement should there be a card failure. In instance of fiber cuts, Wheat State has its own fiber 
technicians and fiber splice equipment in house to assist in an expeditious repair of any fiber cuts. For 
added security Wheat State has connectivity with the AT&T Wichita tandem and also has connectivity to 
the Kansas Fiber Network. Both of these options provide Wheat State with diverse options to reroute 
traffic should an emergency situation arise. 

Lastly, Wheat State has developed network preparedness plans in cases of emergency situations. Wheat 
State has sufficient capacity within its switching network to handle call spikes in emergency situations 
and its staff has been sufficiently trained of preparedness plans to minimize any and all outages during 
emergency situations. 
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<010> St~ Area Code 411847 

<015> Stud:i: Area Name WHP.AT S'i'llTE TEL. me 

<020> Pro1ram Year 2015 

<030> Contact Name - Person USAC should contxt re1arding this data Artur o Macios 

<035> Contact Telephone Number - Number of ~rson Identified In data line <030> 6207823341 e xt. 

<039> Contact Email Address - Email Address of person identifled In data line <030> agmacias@wheat.state . cora 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

p11~2ol4 -i 
<703> 

I 
2iW ,;;r. ' ·~Ji>'it! ~·cb~· '·:iill 

Ruldentlal Local 

""] ~ >ml. ~.~~·'l'.ii<r • • ;.I ~ 

MandatOf'( Extended Area 

~l';l< '1;:.l::i. ~ .,.., 

State ExchanH (ILEC) SAC(CETC) Rate TllDe Service Rate State SUbscrlber Une Charge State Universal Service Fee Service Charp Total per line RatM and Fee 

KS Cassoda y FR 16. 75 0 . 0 1. S3 0.0 18.28 

KS 
Mat fiel d Gr e en FR 16 . 75 0 . 0 1.53 o . o 18. 28 

KS Ol pe FR 16. 75 0.0 1.53 0.0 18 . 28 

llS Potwin FR 16. 75 0 . 0 1. 53 0.0 18. 28 

KS Rock FR 16. 75 0 . 0 1. 5 3 o.o 18.28 

KS Uda l l FR 16. 75 o.o 1. 53 0.0 18 . 28 



<010> Studv Area Code 411847 

<015> Stud_)' Area Name WHEAT STATE TEL, INC 

<020> Proaram Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Arturo Macia$ 

<035> Contact Telephone Number· Number of person Identified in data line <030> 6207823341 e x t. 

<()39> Coritact _Email Address_- Emal_l_Address of perS()n identified in data line <030> aqmacias@-¥heatsta te. COCI 
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Exchange (ILEC) Residential State Re1ulated Total Rates Broadband Servlc:e · Broadband Service Usage Allowance Usage Allowance 

State 
Rate Fees and Fees Download Speed Upload Speed (Mbps (GB) Action Taken 

(Mbps) When limit Reached {select} 

KS All exc han9ed 29. 95 o.o 29.95 0 . 76~ 0.256 0 . 0 
Othet', No limit on u~age 4llowanco 

KS 
All exchanges 

18. 0 0.0 18. 0 o. 768 0.256 o.o Other, No limit on usdge allo·.otance 

KS 
hl l exc:han?ea 

49.95 0.0 49. 95 1.54 0. 384 o.o Oth~r, tlo limit on ua•9e Allvvancc 

KS kl l exchan1es 
30.0 o.o 30.0 1.54 0.384 o.o 

Other, Ho l im.:t on usaqo •llOY•nce 

KS 
All exchar19es 

69.95 o.o 69.95 3.0 0.512 0.0 
Other,, No lu:u.c. on usage allowance 

KS i.11 exchar19ea 
45.0 o.o 45.0 3 .0 0.512 o.o Other, No liait on usa9• allowance 

KS 
AH exehanqu 

74. 95 0.0 74 . 95 6.0 1.0 o.o 
Other, Ho liaa1t. on usa1e allowance 

KS 
All exchang•• 

0.95 0.0 49. 95 6.0 1. 0 0.0 
Other, No 1 i_mi t on us ago allowance 

KS Cassoday 
29 . 99 o.o 29 . 99 s.o 1.0 0 . 0 

Other, No limit on usa.9• allowance 

KS Cassoday 
19.99 0 .o 19. 99 5.0 1.0 0 . 0 

Other, No limit on usa")'o allowance 

K3 Cassoday 
39.99 0.0 39 . 99 10. 0 2.0 o.o Other , No limit. on usa99 allovance 

KS Cassocl•y 
29. 99 0 .0 29.99 10.0 2.0 0.0 

Other , No limit on U8d9\l allowance 

KS Cassoday 
49.99 0.0 49.99 15.0 3.0 0 . 0 

Other, tlo lillll.t on usa.ge allo..,ance 

KS Cassoday 
39.99 0 . 0 39.99 15.0 3.0 o.o ~her, No lim:it on usa'}e •llovance 

KS 
Cassoday 

69.99 0.0 69.99 25.0 5.0 o.o Other, No limit .,n uaa9e allo..,ance 

KS 
Cassoday 

59. 99 0 . 0 59. 99 25.0 5.0 o.o Other, No limit on usage allov•nce 

KS Matfield C.cccn 
29 . 99 0 . 0 29 . 99 5 . 0 1.0 o.o Other, No limit on usa9e '911owance 

KS 
Matfiel11 Cr~en 

19. 99 0 . 0 19.99 5 . 0 1. 0 o.o Oth~c, No l1mit on usage allowance 

KS 
Hatfield Green 

39 . 99 0 . 0 39.99 10.0 2.0 o.o <>ther, No limit on usa90 allowance 

KS Hatfield Gteen 
29 . 99 0.0 29.99 10 . 0 2 . 0 o.o Other , No limit on uaa.9• a.llovonce 

l<S 
Matfie l d Green 

49.99 o.o 49. 99 15 .o 3.0 o.o Ot.her, No limit on UGd9<t •l l cwance 



<010> Study Area Code 411847 

<015> Study Area_Name WHEAT STATE TEL, INC 

<020> Pr~ram Year 2015 

<030> Contact Name - Person USAC should contact regar_ding this data Arturo Macias 

<03S>~tact Telephone Number - Number of person Identified In data line <030> 6207823341 e•t. 

<039> Contact Email Address - Email Address of person Identified In data l ine <030> a~_cias@"heatatate.eom 
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Total Rates Broadband Servke - Broadband Service Usage Allowance Usage Allowance 

Exchange (ILEC) Residential State Resulated 
State 

Rate Fees and Fees Download Spffd -Upload Speed (Mbps (GB) Act ion Taken 

(Mbps) When limit Reached {select} 

KS Mattield Green 39. 99 o.o 39. 99 15.0 3 . 0 0.0 
Other, No llmi t on usage "l lowance 

KS 
M4tt1eld Green 

69.99 o.o 69.99 25.0 5 . 0 o.o Other, No l imi~ on usage allo·o11ance 

KS 
Hatfield Gr.,.n 

59.99 0.0 59.99 25.0 5.0 0.0 
Othttr, No lillit on usa9e All(tWanee 



<010> Study Area Code 411841 

<015> Study~ea ~ll1e - -- --- _WHEl\T STl\TE .'l'.!2h INC 

<020> Program Year 201_5 

<030> Contact Name · Person USAC should contact regardin& this data 11rt11ro ""'cias 

<035> Contact Telephone Number · Number ofperson identified in data line <030> 6207823341 ext. 

<039> Contact Email Address - Ema II Address of person Identified In data line <030> agmacias @wheatatate.com 

<810> Re~ Carrier Wheat Stat• Telephone, tr.c. 

<811> Holding Company Golden Wheat, Inc . 

<812> Operating Company Wheat State Te l ephone, Inc. 

<813> I . __ ...,_ , Al': ···. 1>·,- . . - .·.·- -· ·--~-. ~·· -..a.. "' 
. ... -....... <Cl3>J.'i .,,.., , . ~~~~"l'M,:'!'t 

Affiliates SAC Doing Business As Company or Brand Designation 

Wheat State Te l ecable , I nc . 4111147 Udall cable te levision service 
Wheat State Internet Service Provi der 411847 Internet services .:>perated out of Wheat St:ate Telephone, Inc 

LineOne 111817 Long distance servi ces operated out of ~/heat State 'relephone, Inc . 

Kansas Video . LLC 411847 25% interest in company that owns I PTV equipment 



Response to Line l 010 
Wheat State Telephone, Inc. 
Study Area 41184 7 

411847KSIOIO 

Voice Services Comparability Report 

Pursuant to 47 C.F.R. § 54.313(a)(10) Wheat State Telephone, Inc. (Wheat State) is in compliance with 
the requirement that voice services is no more than two standard deviations above the national average 
urban rate for voice service of $46.96 as specified in Public Notice DA 14-384 issued on March 20, 2014. 
Wheat State's current total local end-user rate• of $18.28 (which includes a local fee of $16.75 and 

mandated state fees of $1.53) is not above the standard deviation as specified in the USF/ICC 
Transformation Order.2 

1 Local End User Rate as defined in USF/ICC Transformation Order 26 FCC Red al 17751, Para. 238 
2 USF/ICC Transformation Order, 26 FCC Red at 17694, Para. 84 (footnote included} "The standard deviation is a 

measure of dispersion. The sample standard deviation is the square root of the sample variance. The sample 
variance is calculated as the sum of the squared deviations of the individual observations in the sample of data from 
the sample average divided by the total number of observations in the sample minus one. In a normal distribution, 
about 68 percent of the observations lie within one standard deviation above and below the average and about 95 

percent of the observations lie within two standard deviations above and below the average." 



c 

( 

THE STATE CORPORATION COMMISSION 
OF KANSAS 

GENERAL EXCHANGE TARIFF 
Section 2 

7tti Revised Sheet I 

LOCAL EXCHANGE SERVICES 
2.1 LOCAL ACCESS 

(C) 

I 
(C) 

2.11 This tariff is subject to and governed by the general rules and regulations, as they now exist or as 
they may be revised, added to or supplemented by superseding pages or issues. 

2.12 The schedules of monthly rates for local access service applicable within the various exchange areas 
for the services offered therein are shown in this tariff. Local access service as offered in this tariff 
is provided by serving central office line equipment and all outside plant facilities needed to connect 
the serving central office with the customer premises, up to and including the network interface 
device (NID). The NID is the demarcation point between Company provided facilities and 
customer provided facilities. 

2. I 3 The monthly local access rates shown in this tariff arc payable in advance and entitle the customer to 
exchange dial telephone service through company-owned facilities. 

2.14 Rates for Local Access Service, per month. 

A. Business, I party. 
B. Residence, 1 party. 
C. Trunks 

$19.75 (I) 
s16.15 I 
$19.75 (I) 

When a multi-line business customer uses their own equipment to channelize local service at a DS-1 
level, the Federal End User Common Line Charge will apply at a ratio of five (5) per DS-1. 

2.15. Kansas Universal Service Fund 

Beginning March 1, 1997, the Company will assess a fee for funding of the Kansas Universal 
Service Fund (KUSF), including Kansas Lifeline Service Program (KLSP), and the Kansas 
Telecommunications Access Program (TAP). These funds were enacted by the Kansas Legislature 
in 1996, and authorized by the Kansas Corporation Commission on December 27, 1996 in Docket 
No. 190,492-U. The amount of the fee may vary as determined by the fund administrator. 

2.16 Lifeline Service Program 

A. The Lifeline service (Lifeline) program, sponsored by the Federal Communications 
Commission, is a program designed to maintain and preserve universal service by providing a 
reduction in the price of basic residential local exchange service to qualifying low-income 
customers. 

Issued: January 28, 2013 Effective: March I, 2013 

Gregory Reed, President 
Wheat State Telephone Company, Inc. 

106 W. First Street, P.O. Box 320 
Udall, Kansas 67 I 46 
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THE STATE CORPORATION COMMISSION 
OF KANSAS 

GENERAL EXCHANGE TARIFF 
Section2 

17111 Revised Sheet 2 

(T) B. General 

(T) (C) (R) l. Lifeline is a federally funded reduction of local service charges. Eligible applicants will 
receive a reduction of$9.25 on their local telephone bill. 

a. Lifeline customers will also receive additional Lifeline service reductions in intrastate 
local service of $7. 77. 

b. The maximum Lifeline benefit should not exceed mandatory customer charges 
attributable to the provision of local service. 

{T) C. Program Eligibility Requirements 

(T) 1. Lifeline will be provided for one (1) telephone line per household at the customer's 

(T) 

(T) 

(T) 

(N) 

(T) 

principal place of residence where there is only one active local exchange access line to 
his/her residential premises or dwelling place.1 A room or portion of a residence occupied 
exclusively by an individual not sharing equally as a member of the domestic establishment 
may be considered a separate dwelling unit (premises). Verification of this requirement 
will be through self-certification. 

2. To be eligible for Lifeline assistance, a customer may qualify under either of the following 
criteria: 

a. The customer must show they arc currently a recipient of benefits from one of the 
following public assistance programs: 

l. Bureau oflndian Affairs General Assistance 
2. Food Distribution Program 
3. Food Distribution Program on Indian Reservations 
4. Free School Lunch Program 
5. General Assistance 
6. Low Income Energy Assistance Program (LIEAP) 
7. Medicaid 
8. Section 8 Federal Public Housing Program 
9. Supplemental Nutrition Assistance Program 

10. Supplemental Security Income (SSI) 
11. Temporary Assistance for Needy Families 
12. Tribally Administered Free School Lunch Program 
13. Tribally Administered Head Start (only those meeting its income qualifying 

standard) 
14. Tribally Administered Temporary Assistance for Needy Families 

A residential premises or dwelling place is that location where a customer resides, even if such residential premises or dwelling place is 
only a single room. Lifeline wilt not be provided if the customer has access to other local exchange telephone service within the 
residential premises or dwelling place, provided/owned by himself/herself or owned/provided by others. If, however, it can be 
detennined by the Company that access to other existing local exchange telephone service owned/provided by others is virtually denied, 
or is inaccessible to the customer, then Lifeline service wilt be provided. 

Issued: June 28, 2012 

Gregory Reed, President 
Wheat State Telephone Company, Inc. 

106 W. First Street, P.O. Box 320 
Udall, Kansas 67146 

Effective: August I, 2012 
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THE STATE CORPORATION COMMISSION 
OF KANSAS 

GENERAL EXCHANGE TARIFF 
Section 2 

10•h Revised Sheet 3 

(T) 

(D) 

The customer must obtain and provide to the Company a copy of a valid identification card 
or the appropriate documents that are issued to them by the agency administering the 
program. 

b. A customer shall be eligible for the Lifeline Service program if that customer's 
household income level is at or below 150% of the federal poverty level. Such 
customers may obtain a form from the Company suitable for self-certification of 
income level, and provide the completed form to the Company to begin service under 
the program. Proof of income is required. Acceptable documentation may include the 
prior year's federal, state, or tribal tax return, or other forms of income certification. 
Customers should contact the Company for specific details. 

(T) D. Certification 

I. The customer will certify eligibility for Lifeline Service. Recertification is required 
annually or at anytime the qualifying criteria for the customer changes. 

2. Recipients of Lifeline service must notify the Company when they no longer qualify for 
Lifeline service. Upon receipt of the notification, the Company will discontinue Lifeline 
service. 

3. If the Company discovers that conditions exist that disqualify the recipient of Lifeline 
service, local service will be billed at the full rate. The customer will be billed retroactively 
either to the date Lifeline service commenced or the date the recipient no longer qualified 
for the service, not to exceed twelve (12) months. 

(T) E. Rules and Regulations 

I. Local service for Lifeline customers may be disconnected for non-payment of toll charges. 

2. Toll restriction service will be provided to Lifeline customers at no charge. 

3. Lifeline customers may be required to accept toll restriction service as a condition to avoid 
disconnection of local service for non-payment of toll. 

4. Lifeline customers are not required to pay a deposit in order to obtain local service if the 
customer voluntarily elects installation of toll restriction service. 

5. Partial payments from Lifeline customers will be applied first to local service charges and 
then to toll charges. 

Issued: June 28, 2012 

Gregory Reed, President 
Wheat State Telephone Company, Inc. 

106 W. First Street, P.O. Box 320 
Udall, Kansas 67146 

Effective: August 1, 2012 


